_F[L,F,uuw FILING FEE AFTER MAY 11$ $550.00 FILED

o Wk e Feb 28 1997 8:00am

COHPORATION
Secretary of State A

eer Secretary of State

' DOCUMENT # 669306 (3)

. Corparation Namie

JOHN L. ADCOCK INSURANCE AGENCY, INC.

by B
by 1 -

I A

Pv‘mc\B}m:'ilgérc?(;-‘uEsl;ﬁﬁ;;;; Mailing Address
107 E FOWLER AVENUE 107 E FOWLER AVERUE
TAMPA FL 33612 TAMPA FL 336125227
3. Date Incorporated or Quatified | 3a, Date of Last Report
[ 2. Poncipal Place of Busngss [ 2a. Mailing Adciress 4. FEI Number Apphied Far
21] 26 53-1995835 Not Applicable
Saite Apt # ol Suite, Apt. #, elc. » 38'75 Additional
E] 2;| 6. Cerlificate of Status Desired (] Fee Required
| Gy & Slate | City & State B. Etaction Campaign Financing $5.00 May Be
231 o 28j Trust Fund Contribution {J Added to Fees
Zip _ Country AL Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] ) 20| 0] Florida Statutes Oves [No
" 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
ADCOCK, JOHN L 81| Name
18104 SONSOLES DE AVILA 82| Streel Address (P.0. Box Number 15 Not Accaptabie)
TAMPA, FL .
33612 . 83
84| City FL 85| 2ip Code

11. Pursuanit 1o Ihe provisions of Saclions 607 0502 and §07.1508. Florida Statutes, the above-named corporatian submits this stalement for the purpose of changing its registered
office o registered agent, or bolh, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wiih, and accepl the ohligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

CR2E034 (9/96)

E.. g o4 Firens s G e e mgent and e ¢ sapl capl INOTE: Fiegsterad Agenl Ganatire regured when reinsialing} DATE
(52, T T T GHTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD o 1 DEcETe 11 THILE [ Change [T Addition
HAME ADCOCK, JOHN L 1.2 HAME
swirr aoosess | 16104 SONSOLES DE AVILA 13 STREET ADDRESS
ens-s1-z¢ | TAMPA, FL 00000 LALTY-5T-2p
i v ] DELETE 21 TMLE LI change [} Addition
HAME ADCOCK, DOROTHY N 22 NAME
smeeraoneess | 18104 SONSOLES DE AVILA 23 STREET ADDRESS
Gy 51 QP TAMPA, FL 00000 24C0Y-51-2P -
L.k v [T oreete 31TITLE [ ) change [ _J Additien
HAME JOHNSON, GARY B. 32 NAME
serransess | 15907 COUNTRY PL 3.3 STREET ADDRESS
crv-st-ze | TAMPAFL 34.CTY-5T-2P
Tne T oeLere 41TLE Clchange [ Addition
HAME 4 2NAME
STREE D ADUIRESS 4.3 STREET ADDRESS
Cv-siae - 44TIY-57- 1P
e T DECETE 51 TILE J Crange L Addition
hans: 5.2 NAME
STREET ADORESS. 5.3 STREET ALDRESS
RS 54 CITY-8T- 2
e T JDeLere 64 THLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1- 21 €4 CITY-S1-2IP
14, | do herchy certify that the informalion supplicd wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further gertify that the

information ind:aled on this anr '1l report or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or direcl, Iy ver or lrusles empowered 10 execute this report as required by Chapler 807, Florida Sla1utes. and 1hat my name

appears n Block 12 hment Julegn address.
oL¥-97 m S8

WA




